Dr.Canella : .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 % é 5
Primary Registration District No. 4 ‘3 Registrar's No. ___ /

Respion it agp

- i 2052

STATE FILE NUMBER

DO NOT WRITE T-7, Sttt T
ON THIS STUB AMENDED 62
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY Marion a. STA‘IEI:L linois b. COUNTY Cook admission)
i
Rev. 4/59 % b. cnRv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I3 ccl)rgv Imi;yiu
Ll
= TOWN annibal TOWN chi Cago Yes Ne O
Vi é ’703 u‘f <. FULL NAWE OF (i NOT In hospifal give Tocation] Tnvide Limits d. STREET {If cutside, give location) Resrds on Farm.
2{/5? P g INSTITUTION Shady Lawn Rest Home |YeO teO éﬂ?ﬁi? N.Pine Grove Yas [ No g/
3 3. NAME OF DECEASED Firat Middle - Last 4, DATE Month Day Yoar
{Type or print) IUI t H DEO:TH
— argare ays Keelin June 9, 1962
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
s 2 Fema le White Widowed ﬁ Divarced [T Dec 15 1 378 83 Months | Days Hours Min.
. )
10s. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& » ing mos rking fo, n if retjred)
g Sa {8 TAYy " ed New London, Mo,
7 0 o 12a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
2 Dennis Hays Mary McGuire Jogseph Kaelin
8 2 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
I —— - 4 {Yes, r unknown) | (If yes, give war or dates of service
9234 y |u jis) I 7| Mrs .Robert Adkisson, New LondQ
[ - 18. CAUSE OF DEATH (Enter only one cause per line for (@ wyano oy MO ° INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: gis T DEATH
2 o z IMMEDIATE cause (7 Bulbar Paralysis 5 Eg
11 8 a O o=t L]
W | Q
]Qf —- o i o Conditions, if any, DUE 710 (b}
é w5 which gave rise to
Iz Pt O
130 |- lying _ cause  lest. DUE 70 () -
% = PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the Iurmlnal -PART IlI. f deceased was female was
i g disease condition given in PART | () there a pregnancy in last 90 days.
[
E g I 0O Yes l 0O Ne I 1 Unknown
g = | 9.7 WAS AUTOPSY | 20a. ACCBENT sm%m; HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?,
a U ves [] no
Z —
z |= S| 0. TIME OF  Hour  Month, Day, Year
A a INJURY a.m.
"4 8 ; p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.} X
5 NOT WHILE AT WORK [J .
[ [a
s (o] g é . * 21. 1 attended the deceased ﬁ'om_Fe_bm&rllL'_l%z_. ta 6"7"62 and fast uw*i alive on..lh.lﬂﬂ_'l,._lg.éz—
a ; 9 Deat curred ot Q 115 A M m on the date stated above, and 16 the best of my knowledge, from the causes stated.
w } i
g E 8 6 - {Dagree or tillg} ] ‘ zzb ADDRESS . 22c. DATE SIGNED
g )
< , | 23b. DATE [23c. NAE OF CEMETERY OR CREMATORY | 23d. L%mcm {City, town, or county)
o] a |
S e ria Jane 11. ]q » Barkley Cemetery New london, Mo,
= < | TZ4. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
W - 1
= © H.M. 0'Donnell, Hannibal, Mo, 2 /P62

{Liceryead Embllm"'l Stateman? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . ' . ' . ” ' Student Embalmer No.__

working under my personal supervision.

Student SignedM//

Signature of Student Embatmer

Licensed Embalmer No. 3889

v - P. O. Address Hannibal, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

AT

ft.’y-zyq



